
Th~s repon s rcqut. -.. ,y law (7 USC 2143). Fallure to report accordtng to the rqulat~ons See attached form for 
add~t~onal mformtion 

Interagency Report Control No.: 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVlCE 

1. CERTIFICATE NUMBER: 16-R-0003 I FORM APPROVED 

I OMB NO. 05794036 
CUSTOMER NUMBER: 49 f 'tn 

\ h 

Wesleyan University 
Office Of Academic Affairs ocT r' L. 7 b p ' * ' ' f i  - - .  :. 
Middletown, CT 06459 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Telephone: (860) -685-201 0 

FACILITY LOCATIONS ( Sites ) - See Atached Listing 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY I Attach additional sheets if necessarv o r  use  APHIS Form 7023A 
1 

C. Number of D. Number of animls E. Number of animals upon which teaching. 
animals being 
bred. 
conditioned. or 
h J d  for use in 
teachng, 
testing. 
experiments, 
research, or 
surgery but not 

anlmls upon 
which teaching. 
research. 
expmments. w 
tests were 
conducted 
involving no 
pain, distress. or 
use of pain- 
relieving drugs. 

upon which 
expenments, teaching. 
research, surgery. or 
tests were conducted 
involving 
accompanylng pain or 
distress to the an~mals 
and for which 
appropriate anesthetic, a 

expenments. research. surgwy or teslswere 
conducted lnvolv~ng accompanylng pan or distress 
to the anlmls and for which the use of appropnate 

TOTAL NUhlBER 
OF ANIMALS 

Animals Covered 
By The Animal 

Welfare Regulations 
anesthetic. analgesic, w tranquiliong drugs would 
have adversely affected the procedures. results. or 

( COLUMNS 
C + D + E )  

interpretation of the teaching. research, exgerimenls. 
surgery. or tests. ( An explanation of the procedures 
producing pain or distress in these anmall and the 
reasons such drum were not used must be attached to 

4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-human Primate 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

13. Other Animals 

I ASSURANCE STATEMENTS 

1) Profassionally -table stmdards governing the cam, treat&% and use of anrmals, including appropriate wo of anestetic, analgemc, and trenqiliungP&gs, pnor to, dunng, and following 

2) Each principal investigator has corui- alternatives to painful pmcedutsr. 

3) This facil i i  is adhering b the standards and regulations under the Act. and it has required that exceptions to the standads and regulations be &.d and explained by the prinapal 
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of a l l  such exceptlons Is attached to thls annual report. In addition to identrtying the 
IACUC-epproved exwptions, this summary include8 a brid explanation of the axceptions. as Wl as the mer and number of animals affected. 

4) The attending vetorinanan for this research faulity ha8 appropriate authority to ensum the pmvirion of adequab voter inq cam and to ovemee the adequrcy of other of animal cars and 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive Oflcer or Legally Responsible Institutional Oflcial ) 

- - - - - - - - - - - - - - -  ----- --------- ----- ----------------------- -------------- ---------- -- --------- ----- --------- ----- ----------------------- -------------- - ------- --- ------- 1 DATE SIGNED 

-----------------
------ - - ----- - - - - - - -  - - - - - - - - -   

10/1 /02 

A------- --------- ------- -------------- ---- --------- -------- -------- ------ -------- --- ------------- 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



See attached form for 
addtt~onal ~nforrrat~on 

Thls report IS required by law (7 USC 2143). Failure lo report accordmg to the reS~lalions 
r a n  

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE I 1. CERTIFICATE NUMBER: 16-R-0004 

CUSTOMER NUMBER: 50 I FORM APPROVED 
OMB NO. 05794036 I 

John B. Pierce Laboratory, Inc. 
290 Congress Avenue 
New Haven, CT 0651 9 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Telephone: (203) -562-9901 

t I 

3. REPORTING FACILITY ( List ail locations where animals were housed or used in actual research, testrng. or expenmentation, or held for these purposes. Attach additional sheets ~f necessary ) 1 

1 REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY I Attach additional sheets if necessorv o r  use APHIS Form 7023A \ 
- 

C. Number of 
antmals upon 
,,,b,;& . a , rs-r b-a-hL8s, .-- 
research. 
experiments. or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. 

0 

D.  umber of anmals 
upon whlch 
d~EZniZ4n:S. ieachmg. 
research, surgery, or 
tests were conducted 
lnvolwng 
accornpanyng pain or 
dlstress to the animals 
and for wh~ch 
appropnate anesthetrc. a 

B. Number of 
animals bemg 
t::d, 
cond~boned, or 
held for use in 
teachmg. 
testing. 
experiments, 
research, or 
surgery but not ye 

E. Number of animals upon which teaching. 
expenments, research. surgery or tests were 
conducted irlwiving accompanymg pain cr alsrress 
to the animals and lor which the use of appropriate 

TOTAL NUMBER 
OF ANIMALS 

Animals Covered 
BY TIW Animal 

Welfare Re~ulatlons 
anesthetic. analgesic. or tranqudiong drugs would 
have advenely affected the procedures. results. or 
interpretation of the teaching, research, expenments. 
surgery, or tests. ( An explanation of the procedures 
producing pain or distress in these anlmals and the 
reasons such drugs were not used must be attached to 

( COLUMNS 
C + D + E )  

4. Dogs 

5. Cats 
- - - -- 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Nonhuman Primate 

10. Sheep 

1 1. Pigs 

12. Other Farm Animals 

13. Other Animah 

L I 
1) Professionally acceptable standards governing the cafe, treatment, and use of animals. induding appropriate use of ac~stetitic, analgesic, and tranquilizing drugs, prior to, dwing, and following 

adual research, teaching, testing, suf~my, or experinnntPtion wcrrs followed by this research fscility. 

2) Each principal investigator has considered alternatives to pacnful procsdums. 

3) Ths facility is adhewing to the standards and regulations under the Ad, and it has required that exceptions to the standuds and regulations be spscrRed and explained by the principal 
investigator and appmved by the Institutional Animal Care and U s e  Commitbe (IACUC). A summary of all such exceptlorn is attached to thls annual report. In addition to identltying the 
IACUC-approved exceptions. lh~s  summary includes a brief explanation of tha elrrsptions, as well as tho species and number of animals affected. 

4) The attending veterinarian for th~s research facility has appropriate authority to ensum the provision of adequate vetewhfy m and to wsnecl the adequacy d other as- of animal can, and 

CERTIFICATION BY HEADQUARTERS RESEARCH FAClLrrY OFFICLAL 
- ------- ------------- --------- --- ---------- ----------------- ---------------- ----------- 

------------------- ----- -------------- ---- --------- -------------- ------------- ---- ------------- 

J 

--------- -- --------- ----- - - - - - - - - ----- ----------------------- -------------- - ------- --- ------- 
------------ - - - --------- ------- 

DATE SlGNEO 

- - - - - - - - - - -  - - - - - - - - - - - - - - - - - - - - - - - - - - - b 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



Thls reoort IS  required by law ( 7  USC 2143) Fa~lure to report accordmg to the reg-lat~ons can 
result in an order to cease and deslst and :o be subject to penalt~es as provtded fcr In Sealon 2! 55 

See reverse s~de for 
add~t~onal mformat~on 

Interagency Report Control No 
01 80-DOA-AN 

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 16-R-0007 5 1 FORM APPROVED 

OM6 NO 0579-0036 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

I 

2 HEADQUARTERS RESEARCH FACILITY (Name and Address, as reqstered wrth USDA, 
~nclude Zip Code) 

HARTFORD HOSPITAL 
80 SEYMOUR STREET-P.O. BOX 5037 
HARTFORD. CT 06102 

I 

3. REPORTING FACILITY (L~st all locations where animals were housed or used In actual researm, testlng, teachmg, or exper~mentatton. or held for these purposes Attach addltlonal 
sheets ~f necessary ) 

FACILITY LOCATIONS(srtes) 

ANIMAL RESEARCH FAClLlTY 
HARTFORD. CT 06102 

TOTAL NO. 
OF ANIMALS 

(Cols. C + 

D + E) 

I 
REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach addrtmnal sheets if necessary or use APHIS FORM 7023A ) 

A. B. Number of C. Number of 0. Number of anlmals upon E. Number of an~mals upon wh~ch teachng. 
an~rnals bemg anmais upon wh~ch experiments expenments, research, surgery or tests were 

Ancmals Covered bred. whch teachtng teach~ng, research. wnduaed ~nvolvlng accompanying patn or dlstress 
By The An~mal md!t~oned, or research, surgery, or tests were to the an~mals and for wh~ch the use of appropriate 

Welfare Regulat~ons held for use ln experiments, or conducted ~nvolvmg anesthet&.analges~c. or tranqu~l~z~ng drugs would 
teaching, testmg. tests were accompanymg pam or have adversely affected the procedures results. or 
experiments conducted d~stress :o the an~rnals lnterpretatlon of the teachag, research 
research. or lnvolv~ng no and for whtch approprcate experiments surgery, or tests (An explanation of 
surgery but not p a n  dlstress or anesthetr. analges~c. or the procedures produang pan or dstress In these 
yet used for such use of pam- hanWll~zlng drugs were anrmals and the reasons such drugs were not used 
purposes rehevmg drugs used must be attached to the report) 

4 Dogs 1 

5 Cats 

6 Gutnea Ptgs 

7 Hamsters 

8 Rabbits 3 38 

9 Non-Human Pr~mates 

10 Sheep 5 

11 P~gs 3 145 

12 Other Farm Antmals 

13 Other Anrmals 

ASSURANCE STATEMENTS 

1) Profess~onally acceptable standards governing me care. treatment. and use of anlmals, lncludmg approprlate use of anesthet~c analges~c. and tranqud~z~ng drugs, prtor to. during. 
and followcng actual research, teachng, testing. surgery, or expertmentat~on were followed by th~s research faullty 

2) Each prtnupal ~nvest~gator has cons~dered altemat~ves to painful procedures. 

3) Th~s faclllty IS adher~ng to the standards and regulat~ons under the Act, and ~t has requlred that except~ons to the standards and regulat~ons be spec~fied and explained by the 
primpal ~nvestigator and approved by the Instrhrt~onal Anmal Care and Use Cornm~flee (IACUC) A summary of all the exceptions is attached to this annual report. In 
add~t~on to ~dent~fy~ng the IACUC-approved excepttons. this summary Indudes a bnef explanat~on of the exceptions, as well as me specter and number of anlrnals affected 

4) The aflendmg vetermarlan for th~s research fac~l~ty has appropnate authority to ensure the prowslon of adequate vetennary care and to oversee the adequacy of other 
aspects of anlrnal care and use 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional officiai) 

I certify that the above IS true. correct. and complete (7 U.S.C. Section 2143) 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Pnnt) DATE SIGNED 

--- --- ---------------- ------ --- --- ---------------- -- -- ------------- 12/16/2002 

APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88). which is obsolete PART 1 - HEADQUARTERS 
(AUG 91) 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



Tn,s reoor IS *eGu~red oy .aw (7 USC 71431 Falure XI repor7 accordrng to Ire regdalloqs can See :@verse wae !or ln!wa?ewy Reno? b : r c  
~?S.J!! ~n an oroee :c cease nnd oasst and to be subjec! lo pmalt~es as provlaea !or In Seeon 2 ! 5 0  aUd111ma1 ~nfornarrun OlfJG-DGA-AN 

UNI IED S IArES DEPAHTMENr OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 

I REPORT OF AMMALS USED BY OR UNDER CONTROL OF RESEARCH FACtU7Y IA8ach adnffim.9 sheets dmes-can oruse A W L S  FORM 702% I 

( 7 Y P E  OR PRINT) 

C. Number ot 0. Number of anmais upon E, Number of antmas upon when leachmg. F. 
an~rna!s upon whc~h experiments. exp~menfs. reseam. surgery or tests were 
htch teachmg. teschlog. r e e a r n .  CMduOed ~nvdwng ?ccompanymg pm u Oatresf 'TOTAL NO 
ressanh. ~ ~ , U t a s t S ~  lo me m m a b  wd for whto m u s e  of appropriate OF ANIMALS 
exmmenls. or ~ W u d e d  ~nMlwng onesttletr.analgwc. or lrmau~llurg drugs would 
tars wem accmpanylng p a n  or have adversely aC:eded n e  procedures, resu!ts. o- (Cots. C + 
conducted dDtrev to !he amma6 lnterpfeUm d the teacnmg. research. O + E )  
uwlwrg no and fw whd, appropnaie ewemmnB, surgery. or tests (An ex&an;Uan 01 
pan. ci~stfess, cu anesthellt. analgesn. or :?I+? pmCWures pmd:rcun~ pnm or Crsncss tn hrse 
use O( pan- tranqulumg drugs w e  antmars and the PJWS s u ~ h  ufugs were nbl used 
rebewng drugs used must te atfixhed la thrs m n l  

0 0  0  0 

6 2 1 0 2 7 

64  38 0 102 

1. REGISTRATION NO. CUSTOMER NO. 
16-R-0008 52 

UNIVERSITY OF CONNECTICUT 
352 MANSFIELO ROAD UNIT 2086 
STORRS. CT 06269 
(203) 486-3337 

A. 8. Number of 
antmals beag 

h m a l s  Covered b r a .  
By The Animilr condtttoned. or 

Wetfare Regulalms hcM for use n 
leachtng. l a m g .  
upen-. 
rasewch. or 
surgery but nor 
yelusedtwruch 
purposss. 

4. Dogs 0 

v 

FORM APPROVED 

3. REPORTlNG FACILITY (Lar as locafrans wnere animals were housed v u s a  ,n actual research, tesbng. reamnp. or expenmeniat~on, rn had tw tnose wrposes. AEam acfd~tcorrar 
meets tf necesseru I 

FACIUTY LOCATlONSfsdes) 

See Attached Listing 

5. Cats 1 4 1  

0.8 NO 35794c36 GF' 
2. HEADQUARTERS RESEARCH FACILITY ~nrane an0 ATXWS AS rtyJ!Slf.rCd JSzI:  ~' 

KIclude Coder 

6 Gutnea Pigs I 0 .  

I 7 .  Hamsters 

I Dairy Cattle I 0 

White-tailed ~ e e i  0 

Mole Rats 450 

1 Deer Mice 1 125 
I ASSURANCE STATEMEMlS 

1) Pmfessw/ly lacp(able Standards 9-r~ the w e ,  W W M .  and use of rwmals. lndudtng appropnale usa of awstnssc analgesic. atul m n ~ u l m g  drugs. pror to. dunng. 
end fclbrnng aaual rew~nh. twchtng. tsshng. wrgwy. a m s n t a K n  wem fdlowed by thu m a r c h  frdtty. 

2) Each pnnupai nwsfrgalor has m u d a e d  allematlw to pamful procedura. 

3) This f a a w  s adenng to me stonaards end roguiabCY7s un6S me Ad. and tt has reauned lnat srcet~t~ans lo the s:yrdards an6 regula lm Be spccqi ana explatnod by the 
pnnapal tnvesttgator and appowd by the InSMutKw\(J An~mal Care and Use Comm~ned (IACUC). A summary a( all ch. e r ~ t l o r r s  h attached to this mnual report. In 
add~tron lo ~Centlf)mg me IACUC-a~proutd ffrc8pImS. ths oummary includes a bnd exDlaMhon ot the ucsptloos as weD as me species and numow of antmdls sfteaed 

4) The anemimp vetmanan foc tr#s research ladl ty  h a  a p p w t e  rulhocl(y a ensure the w ~ ~ ~ o n  d acwuate vet- care Md :o ovmec me adequacy of =her 
aspects of antm* care and use 

CERTIFICATION BY HEADQUARTERS RESEARCH F A C l U N  OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional officiat) 

I ceftih/ that lhe above IS t h e .  cwmt and complete (7 U.S.C Section 2143) 

------------------ ----- ------------ ------------------------ -------------- - --------- -- ------- ----- --------- ----- ------- ---------------- -------------- -------- ----------- I DATE SIGNED 

'(AUG 91) 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

Registration Number: 16-R-0008 
Customer Number: 52 
Facility: UNIVERSITY.OF CONNECTICUT 

352 MANSFIELD ROAD UNIT 2086 
STORRS, CT 06269 
(203) 486-3337 

UNIVERSITY OF CONNECTICUT 
RESEARCH FOUNDATION 
BOX U-133 438WHlTNEYROAD 
STORRS, CT 06269 



additional information 

1. CERTIFICATE NUMBER: 16-R-0010 FORM APPROVED 
OM8 NO. 0579-0036 

CUSTOMER NUMBER: 467 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

Alexion Pharmaceuticals, Inc. 
352 Knotter Drive 
Cheshire, CT 06410 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Telephone: (203) -272-2596 

FAClLm LOCAmONS ( Sites ) - See Atached Listing 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY I Aliach additional shee t s  if necessarv or use APHIS Form 7023A 1 

C. Numerof 
animals upon 
which teaching. 
research. 
experiments or 
tesb were 
conducted 
inwiving no 
pain, distress. or 
use of pain- 
relieving drugs. 

- - 

D. Number of anirrels 
upan which 
experiments, teaching, 
research. surgery. or 
tests were conducted 
involving 
accompanying pain or 
distress to the anirmls 
and for which 
appropriate anesthetic, a 

B. Numberof 
animals being 
bred. 
conditioned, or 
held for use in 
teaching. 
testing. 
eqmirnents. 
research, or 
surgery but not ye 

E. Number of animals upon w h i  teaching. 
experiments. research. surgery or tests were 
conducted involving acconpanying pain or distress 
to the animals and for which the use of appropriate 
anesthetic. analgesic. or tranquilizing drugs would 
have adversely affected the procedures. resulls, or 
interpretation of the teaching. research. experiments, 
surgery. or la. ( An explanation of the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not used must be altached to 

TOTAL NUMBER 
OF ANIMALS 

Aninuls Covered 
By Tho Animal 

Welfare R.girhUons 
( COLUMNS 
C + D + E )  

7. Hamsters 

8. Rabbi 

9. Non-human Primate 

12 Other Fam Animais 

3) This facility is sdhering to the standards and mgulatioru under the Act and it has that axc@OfW to the ttandards and regulations k specdied and wlained by tho principal 
investigator and approved by the InrtiMional Pnimal Care and Use Committee (IACUC). A summary of all such exceptions Is attached to this annul  repoh In addition to identrfylng the 
IACUC-spproved exceptions, this sunarary indudes a Mef twplaMtion of Ute (IlCBPtjOCU, as weU M the species and n u m b  of animals affected. 

I 

ASSURANCE STATEMENTS 

4) lhe a t t e n d i  veterinarian for this resaw91 facility has appropriate authority to ensum the Provision of adequate veterinary can, and to oversee the adequaq of other of animal care and 

I 

CERTlFlCATlON BY HEADQUARTERS RESEARCH FAClLIlY OFFlClAL 
- -------- -------------- --------- --- ---------- ----------------- ---------------- ---------- - 

- 
--------- -- --------- ----- --------- ----- ----------------------- -------------- - ------ --- ------ 

-------------- ----------------- 
/ 

--------- --------- ------- -------------- - - - - --------- -------- -------- ------ ------- --- ------------- 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



Th~s report IS required by law (7 USC 2143). Fadure lo report according lo the regulations See attached form for -8 c ?J 1- 2002 add~bonal ~nformtion 
Interagency Report Control NO : 

can 
1 1 

/ 
UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

University Of Hartford 
200 Bloomfield A v e n u e  
West Hartford, CT 061 17 

1. CERTIFICATE NUMBER: 1 6-R-00 1 1 

CUSTOMER NUMBER: 43 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

FORM APPROVED 
OMB NO. 0579-0036 

Telephone: (860) -768-4544 

I. REPORTING FACILITY ( List all locations where animals were housed or used in actual research. testing. or experimentation, or held for these purposes. Attach additional sheets 11 necessary ) 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY I Attach additional sheets if n e c e s s a ~  o r  use APHIS Form 7023A 1 1 
A. 

- 

z. Number of 
animals upon 
which teaching. 
research. 
experiments, or 
tests were 
conducted 
involving no 
pain. distress. or 
use of pain- 
relieving drugs. 

6 
0 

- - 

D. Number of anrmals 
upon whch 
experiments. teaching. 
research, surgery. or 
tests were conducted 
involving 
accompanymg pain or 
distress to the animals 
and for which 
appropnate anesthetic. a 

E. Number of animals upon which teaching. 
expenments. research. surgery or tests were 
conducted ~nvolving accomoanymg pain or distress 
to the animals and for which the use of appropnate 
anesthebc. analgestc, or tanquilizlng drugs would 
have adversely affected the procedures, results. or 
interpretation of the teachmg. research, expenments. 
surgery, or tests. ( An explanat~on of the prccedures 
produang pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

8. Numberof - 
animals being 
bred. 
conditioned, or 
held for use in 
teaching. 
testing. 
experiments, 
research, or 
surgery but not y t  

Anlmals Covered 
By The Animal 

Welfare Rqulat loru 

TOTAL NGivlBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

I 

4. Dogs 

- -  

6. Guinea Pigs I 
8. Rabbits 

12. Other Farm Animals 

13. Other Animals I 

ASSURANCE STATEMENTS 
J 

1) Profeuionally accepkble standards governing the care, treatment, and we of animals, including appropriate use of anestetk, analgesic, and t ranqu i l ig  drugs, prior m, during, and following 
acbd nseafch. teaching. testing, surgery, or experimentation were followed by this research facility. 

2) Each prindpai investigator has cansidered alternatives to painful procedures. 

3) This facility is adhering to the standards and regulations under the Ad. and it has required that exceptions to the standards and regulations be speufied and explained by the principal 
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions Is attached to this annual report In addition to identifying the 
IACUC-approved exceptions, this summary includes a brief explanation of the axceptions, as well ar the species and number of animals affected. 

4) The attending veterinarian for this research facility has approwate authority to ensure the provision of adequate veterinary cwe and to oversee tho adeqwcy of other aspects of animal care and 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFlClAL 
( Chief Executive Officer or Legally Responsible Institutional Official ) 

r 

--- 

APHIS FORM 7023 ( ~ e ~ l a c e s  vQQ&M 18-23 (OCT 88), which is obsolete. 

( AUG 91 ) 

--------- -- --------- ----- --------- ----- ----------------------- -------------- - ------- --- ------- 

- - - - - - - - - - - - - ---------- -------------- ---- - - ------------ -- - - - - - - -  C ~  

DATE SIGNED 

13/33b~ 
b 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



See attached form for 
addit~onal in fomt~on 

Interagency Report Control No.: Th~s report IS requ~red by law (7 USC 2143). Failure to report accordmg lo the regcllal~ons 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTlON SERVICE 

- -- 

I 
' \ 

1. REPORTING FACILITY ( Llst all locations where anlmals were housed or used in actual research. testing, or expenmentation. or held for these purposes. Attach addrtional sheets if necessary ) 

w-IM&+ &( nt bi)  in, /& '~AClLm LOCATIONS ( Sites ) - See Alached Listing 

1. CERTIFICATE NUMBER: 16-R-0015 

CUSTOMER NUMBER: 8 1 2 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

FORM APPROVED 
OMB NO. 0579-0036 

Telephone: (860) -297-2224 

Trinity College 
Trinity College 
300 Summit Street 
Hartford, CT 06106 

- - 

GRT OF ANIMALS USED 8Y OR UNDER CONTROL OF RESEARCH FACILrrY I Attach additional sheets if necessarv or use APHIS Farm 7023A \ I 
B. Numberof - 

animals being 
bred. 
conditioned. or 
hdd for use in 
teaching. 
testing. 
experiments, 
research, w 
surgery but not yc 

C. Number of E. Number of animals upon which teaching. I F. 
an~mals upon 
which leaching. 
research. 
experiments. or 
tests were 
conducted 
invdving no 
pain, distress. or 
use of pain- 
relieving drugs. 

upon whtch 
experiments, teaching. 
research, surgery, or 
tests were conducted 
involving 
accompanying pain or 
distress to the animals 
and for which 
appropriate anesthetic. a 

expenments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the an~mals and for which the use of appropnate 
anesthetic. analgesic. or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching. research. expenments. 
surgery, or tests. ( An explanation of the procedures 
pmduang paln or distress in these animls and the 
reasons such drugs were not used must be attached to 

Animals Covered 
By The Animal 

Welfare Reyuhtloru . . 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

4. Dogs I 
5. Cats I 
6. Guinea Pigs I 
7. Hamsters I 

10. Sheep I 
l l .  Pigs I 
12. Other Farm Animals + 

1 AssURANCE STATEMENTS 
- -- - -- 

1) P r o f a s s ~ l l y  aaepblble s t m b b  govming the care, bdmont, and use of animals, including appmpriate use of anestetk analgesic, md trsnquilhing drugs, prior to, during. and following 
actual maear&, teaching, testing. surgery, or eaqwimmbth w e  lollawed by this rose& fadlity. 

2) Each prinapel investigator haa considered alternatives to painful pmadues. 

3) This facility is adhering to the standards and regulations under the Act, and it has required that (Uc8ptions to the standards and regulations be med and explained by the principal 
investigatw and approved by the Institutional Animal Care and Use Committee (WUC). A summary of all such exceptions Is attached to this annual report. In addition to identdying the 
IACUC-approvod exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected. 

4) The attending veterinarian for this research facility has appropriate authority to enuw the provision of adeqwte veterinary cam and to ovemee the adequacy of other aspects of animal care and 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive Officer or Legally Responsible Institutional Omcia1 ) 

------------------ ----- --------- ----- ----------------------- -------------- - --------- -- --------- ----- --------- ----- ----------------------- -------------- - ------- --- ------- 1 DATE SIGNED 

_r 4 1 
A------- --------- ------- -------------- ---- --------- -------- -------- ------ -------- ---------------- 

I ( AUG 91 ) 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



Th~s reccrt is requ~red by law (7 USC 2143) Failure to report according to the rquiatlons 
can 

See attached form for 
addhonal informatton 

Interasency Repon Control 4:: 

1. CERTIFICATE NUMBER: 1 6-R-00 1 7 FORM APPROVED 
OMB NO. 0579-0036 

CUSTOMER NUMBER: 39 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

Connecticut College 
270 Mohegan Avenue 
New London, CT 06320 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Telephone: (860) -439-2339 

- - 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY I Attach additional sheets if necessarv o r  use  APHIS Form 7023A \ I 
- 

B. Numberof 
an~mals being 
bred. 
conditroned, or 
held for use in 
, teachmg. 
testing. 
experiments. 
research, or 
surgery but not ye 

- 

C. Numberof 
antmals upon 
which teachtng, 
research. 
experiments, or 
tests were 
conducted 
involving no 
pain. distress, or 
use of pain- 
relieving drugs. 

Number of anlmals 
upon which 
experiments, leachmg. 
research, surgery. or 
tests were conducted 
involving 
aaornpanyng pain or 
distress to the animals 
and for which 
appropriate anesthetic, a 

E. Number of antnrals upon which leachmg. F. 
experiments. research. surgery or tests were 
conducted rnvolvlng accompanying pan or distress 
to the a n ~ m l s  and for whtch the use of appropnate 

TOTAL NUMBER 

anesthetlc, analgesic. or tranquilizing drugs would 
OF ANIMALS 

have advenely affected the procedures. results. or 
interpretation of the teaching. research, expenments. ( COLUMNS 
surgery. or tests. ( An explanation of the pnxedures C + D + E )  
producing pain or distress in t hse  animals and the 

Anlmals Covered 
By The Anlmal 

Welfare Regulations 

reasons such drugs were not used must be attached to I 

5. Cats 

6. Guinea Pigs I 
I 

7. Hamsters 

9. Nonhuman Primate I 

12. Other Farm Animals 

No regulatf 

species 

84 

13. Other Animals I I laboratory 

White-footed I& 
(field study)( 

ASSURANCE STATEMENTS I 
1) Pmfemiormlly #reptable standards governing the care, trsatment, and use of animals, including appropriate use of anatetic, analgesic, and tranquilizing drugs, prior to, dm'ng. and following 

acbi  mseafch, W n g ,  t a n g ,  surgery, or experimmtation were followed by mis mearch facility. 

2) EIch principal investigator has cansided a l tmt ives  to painful procsdurss. 

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be s m e d  and explained by the principal 
investigator and approved by the Institutional Animal Care and Use C~mTIitteO (MCUC). A summary of all such exceptlons Is attached to this annual report. In addition to idmtrfyw the 
IACUCappmved exceptions, this summary indudes a brief explanation of the exceptionr, as well as tb species and number of animals alleded. 

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to we- the adequacy of cmer aspects of animal cam and 

CERTIFICATION 8Y HEADQUARTERS RESEARCH FACILllY OFFlClAL 
( Chief Executive Officer or Legally Responsible Institutional Onicial ) 

--- J 
--------- -- --------- ----- --------- ----- ----------------------- -- FFICIAL ( Type or Pnnt DATE SIGNED 

-------------------- 

A----- --------- ------- -------------- ---- --------- -------- ------------------- --- ------------ 
( AUG 91 ) 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



Th~s report IS requlred by law (7 USC 2143). Fa~lure to report according lo the regulat~ons No 2 7 2002 See attached form for 

can add~l~onal ~nformat~on 
Interagency Report Co T"' trot No.: 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

1. CERTIFICATE NUMBER: 16-R-0025 

CUSTOMER NUMBER: 44 

I University Of Connecticut Health Center 
263 Farmington Avenue 
Farmington, CT 06032 

FORM APPROVED 
OMB NO. 0579-0036 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

gto I Telephone: (H9) -679-2731 

3, REPORTING FACILITY ( L~st all locations where an~mals were housed or used in actual research, tesung. or expenmentabon, or held for these purposes. Attach add~t~onal sheets 11 necessary ) 1 
FACILITY LOCATIONS ( Sites ) - See Atached Listing 

REPORT OF ANIMALS USED BY OR UNOER CONTROL OF RESEARCH FACILITY 1 Attach additional sheets if necessarv or use APHIS Form 7023A ) 

A. I 
-- - - 

C. Number of 
an~mals upon 
whtch teachmg. 
research. 
expenments, or 
tests were 
conducted 
involvtng no 
Pam. distress. or 
use of pain- 
rehewng drugs. 

0 

Number of anlmals 
upon wh~ch 
expenments. teachmg, 
research, surgery, or 
tests were conducted 
~nvolving 
accompanying pain or 
distress to the animals 
and for which 
appropnate anesthetic, a 

E. Number of annals upon whtch teachmg. 
expenments. research, surgery or tests were 
conducted ~nvolvtng accornpanymg pam or distress 
to the a n ~ m l s  and for whch the use of appropnate 
anesthebc. analgesic, or tranqurlirrng drugs would 
have adversely affected the procedures. results, or 
mterpretatlon of the teaching. research, upcnments. 
surgery, or tests. ( An uplanabon of the procedures 
produung pain or distress In these an~rrals and the 
reasons such drugs were not used must be attached to 

5. Numhor rlf 
animals being 
bred. 
conditioned, or 
held for use in 
teachmg. 
testing, 
experiments, 
research. or 
surgety but not yc 

Anlmls  Covered 
By The Anhnal 

Welfare Re~ulatlons 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

4. Dogs I 
5. Cats I 
6. Guinea Pigs I 

I 

7. Hamsters 

9. Non-human Primate I 
10. Sheep I 
11. Pigs I 

- -- 

12 Other Farm ~nimals I 

13. Other Animals I 

ASSURANCE STATEMENTS 

1) Prdusshally accepWle standards governing the care, treatment, and use of anmls, induding appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and following 
rQld msenh, teaching, testing, surgery, or experimentation were followed by this research facility. 

2) Each principal investigator has considered alternatives to painful procedures. 

3) This facility is adhering to the standards and regulations under the Ad, and it has required that excaptions to the standards and regulations be med and explained by the pimipal 
investigator and approved by the Institutional Animal Care and Use COnWIittw (MCUC). A summary of all such exceptfons Is attached to this annual report. In addition to identifying the 
IACUC-approved exceptions, this surnmafy includes a brief explanation d the excsptions, as well as the spedes and number of animals affected 

4) The attending veterinarian for this rerearch facility has appropriate authority to ensure the pmvision ol adequate veterinary care and to wenee the adequacy of other aspects of animal care end 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive Oficer or Legally Responsible Institutional Official ) 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



I 
Interagency Report Control No.: Th~s :z;;,; ta required by law (7 USC 2143). Fa~lure to report according to the regulatrons 

can 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

additional mformation 

I 
1. CERTlFlCATE NUMBER: 16-R-0026 

CUSTOMER NUMBER: 46 I FORM APPROMD 
OM8 NO. 05790036 

Quinnipiac University 
Mt. Carmel Avenue 
P.O. Box 125 
Hamden, CT 06518 

ANNUAL REPORT OF RESEARCH FACILITY 
( WPE OR PRINT ) 

I. REPORTING FACILllY ( List all locabons h e r e  animals were housed or used in actual research, testing, or experimentation. or held for these purposes. Attach additional sheets if necessary ) 1 

Telephone: (203) -582-8958 

F A C l m  LOCAnONS ( Sites ) - See Atadred Listing 
Vivarium-Buckman C e n t e r  

1 REPORT OF ANIMALS USED 8Y OR UNDER CONTROL OF RESEARCH FACILITY I Attach additional sheets if necessarv or use APHIS Form 7023A \ I 
c. Number of 

animals upon 
which teaching. 
research, 
experiments. or 
tests were 
conducted 
involving no 
pain, distress. or 
use of pain- 
relieving drugs. 

D. Nurrber of ancmals 
upon whtch 
ucperimmts. teaching. 
research, surgery, or 
tests were conducted 
involwng 
accompanying pam or 
distress to the animals 
and for wh~ch 
appropriate anesthetic. a 

E. Number of animals upon which teaching. 6. Number of 
animals beinq 
bred. 
condittoned. or 
held for use in 
teaching. 
testing. 
experiments. 
research, or 
surgery but not ye 

experiments, research. surgeq or tests were 
conducted involving acarrpanying pain or distress TOTAL NUMBER 

OF ANIMALS 
Animals Cw~ered 

8 y  The Animal 
Welfare Ragailations 

to the aninrals and. for which the use of appropriate 
anesthetic, analgesic. or tranquilizing drugs would 
have adversely affected the pmcedures. results. or 

( COLUMNS 
C + D + E )  

interpretation of the teaching. research. experiments. 
surgery, or tests. ( An explanation of the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

4. Dogs 

6. Guinea Pigs I I 

0 
5. Cats 

I I 

7. Hamsten I I 

0 

8. Rabbits I I 

9. Non-human Primate 1 I 

1 1. Pigs 

1 3. Other Animals 
---- 

I 
ASSURANCE STATEMENTS 

I 
1) Professionally oaeptable rtandards w a n i n g  the care, treatmanl. and use of animals, including appropriate use of anestetic. analgesic, and tranquilizing drugs, prior to, during. wd following 

actual remarch. leaching, testing, surgery, or errperimmtation m e  f o l b v d  by this research facility. 

2) Each prindpol investigator has considered alternatives to p a i d  procedwes. 

3) Th~s fadity is adhenng to the standards and regulations under the A& and it has required that exceptions to the standards and regulations be speufid and e x p l a d  by the prim5pal 
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions is attached to this annual report. In addition to identrfying the 
IACUC-apprOved exceptions. this summary includes a bnd e x p l a n e  Of the exceptions, as well ar the spemes and number of animals afTected. 

4) The attending veterinarian for this research facility has appropriate wthonty to ensure the provision of adequate veterinary care and to oversea the adequacy of other aspects of animal care 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
- ------- ------------- --------- --- ---------- ----------------- ---------------- ---------- - 

--------- -- --------- ----- --------- ----- ----------------------- -------------- - ------- --- --- nt 

- - - - - - --- - - - - - - - - - ----------

DATE SIGNED 

-------------- ---- ------------- - - - - - - - -  --------------- 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



I 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registered w ~ h  USG-A, 
ANNUAL REPORT OF RESEARCH FACILITY Include zip Code) 

This ; - p d ,  is required t j law (7 USC 2143). Failure to report according to the regulations can See reverse side for Interagency Report ~on t ro l  NO 
result in an order to cease and desist and to be subject to penalties as provided for In Section 2150. additional Infomation. 01 80-DOA-AN 

(TYPE OR PRINT) 

UNITED STATES DEPARTMENT OF AGRICULTURE 

U.S. SURGICAL . 
150 GLOVER AVENUE 
NORWALK, CT 06856 wOV 5 2002 - .  

1. REGISTRATION NO. CUSTOMER NO. 

I (203) 866-5050 
3. REPORTING FACILITY (Ust aU locations where anitnals were housed or used in actual reseanh, testlng. teaching, or experimentation, or held for these purposes. Anach additional 

sheets if necessary.) 

F A C l U n  LOCATIO NS(siles) 

See Attached Listing I 

I 
I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach addilionel sheets ifnecessary or use APHIS FORM 7023.4 J i 

q' r% 

Animals Covered 
By The Animal 

Welfare Regulations 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

8. Numberof 
anlmals being 
bred. - 
umditfcned, or 
held for use In 
teaching. testing, 
expdments, -. OC 
surgery but not 
yetussdforsuch 
purp-es. 

16-R-0028 35 

E. Number of animals upon which teaching, 
experiments, research. surgery or tests wen, 
conducted InwMng ec~ompanying pain or distress 
to the anlmals and for which the use of appropriate 
anesthetl~analgesic. or tranquilizing drugs would 
have edversaly affected the procdurss, results. or 
Interpretalon of the teaching, resew&. 
experiments. surgery, or tests. (An explanation of 
the pmedums pmducing path or  dlstmss in these 
animals and the masons such drugs wen, not used 
must be attached to this repod) 

FORM APPROVED 
OM0 NO. 0579-0036 

C. Numberof 
anlmals upon 
which teaching. 
research. 
experiments. or 
tests were 
conducted 
hnroMng no 
paln, distress. or 
useofpaln- 
rellevlng drugs. 

1 

TOTAL NO. 
OF ANIMALS 

(Cob. C + 

0. Number of anlmals upon 
whkh experiments, 
teaching. research. 
surgery, or tests were 
conduded Involving 
accompanying pain or 
dltlrescr to the anlmals 
and for which appmpriete 
anssthalc, analgesic, or 
tranqulllzlng drugs wem 
usad. 

4. ~ o g s  

5. Cats 

6. Guinea Plgs 

7. Hamsters 

8. Rabb~ts 

9. Non-Human Prlmates 

10. Sheep 

I I. pigs 

12. Other Farm Anlrnals 

13. Other Animals 

I I 
1) Profeuionally actsptable standards govemlng the cafe. treatment and use of anhnah, hdudtng appropriate use of anesthetic. analgesic, and tranquilWng drugs. prior to. during. 

and f d t d n g  sdwl mearch. teaclllng. testing. surgety, of eXpWimsntatlon were followed by thls research fadtly. 

287 

. 

127 

, 

Total 

2) Each prindpd invsstlgator has cansidered dtematfvss to W i m  PrOcsdum. 

287 

127 

3) This facility is adhehg to Re  standards and rsgulatlons under the Act. and It has required that exceptions to the standards and regulations be spedfied and explained by the 
principal invdgator and approved by R e  Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions Is attached to thls annual report. In 
addition to identifyrng the IACUGapproved exceptlans, this summary Includes a brief axplanstion of the exmptlons, as well as the spades and number of animals affected. 

ASSURANCE STATEMENTS 
I 

4) The anendlng wtsrlnarlan for thls research fadllty has appropriate authority lo ensure the provision of adequate vetednary care and to oversee the adequacy of other 
aspects of animal care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chlef Executive Officer or Legally Responsible Institutional official) 

I certtfy that the above is true, cored, and complete (7 U.S.C. Sectlon 2143) 
--------- ----------- ----- --------- ----- - - - - - -  ---------------- --------- AL r y p e  orprint) 

-------------- - - - - - - - - - -  ----

. ' 

APHIS FORM 70----- ---------------------- -------- ------- ------ -------- --- ------------ 

(AUG 91) 

414 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



United States surgi&l 
Annual Report of Research Facility 
October 1,200 1 - September 30,2002 

Facility locations: 

Site # 1 Surgical Facility 
150   lover Ave 
Norwalk CT 06856 
2 0 3 - 8 6  1603 

Site # 2 Surgical Facility 
f95 McDermott 
V0rt.h Haven CT 16473 
263-492-72 13 



* T ~ I S  :zport is required b~ law (7 U Failure to report according to the regulations can 
result in an order to cease and desist and 1.0 be subject to penalties as provided for in Section 21 50. 

See reverse side for 
additional information. 

interagency Report Control NO 
01 8-A-AN 

I 
2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registered wrth USDA, 

ANNUAL REPORT OF RESEARCH FACILITY include t i p  Code) 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTlON SERVICE 

(TYPE OR PRINT) U.S. SURGICAL 
150 GLOVER AVENUE 
NORWALK, CT 06856 . . 

1. REGISTRATION NO. CUSTOMER NO. 
16-R-0028 35 

I (203) 866-5050 
3. REPOR~NG FAClUTY (Ust all lo~atlons where anlmals were housed or used in actual research, testlng, teaching, or experimentation, or held for these purposes. Attach additional 

+heels if necessaw.) 

FORM APPROVED 
OM6 NO. 05794036 

See Attached Listing 

I 
REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additbnal sheets ifnecessary or use APHIS FORM 7023A) 

6. Number of 
animals belng 
bred. 
conditioned, or 
held for use in 
teaching, testing. 
expdments, -. or 
surgsry but not 
yet used for such 
Pw-=. 

C. Number of 
anlmals upon 
which teaching. 
research, 
experiments. or 
tests were 
condudd 
bnrdvlng no 
paln. distress, or 
use of pal* 
rSaevh,g drum. 

0. Number of anlmals upon 
whlch experhnents. 
teaching. research. 
surgery, or tests were 
conduded Involving 
eccompanylng pain or 
dlstrw to the anlmals 
and for which appmprlate 
anesthetk analgesic, or 
tnrnqulllrlng drugs were 
used. 

E. Number of animals upon whch teaching. 
experlmants, research, surgery w tests were 
conduded InvoMng accompanying paln or dlstress 
to the animals and for Mi the use of apprupriate 

Anlrnals Cowed 
By The Animal 

Welfare Regulations 

TOTAL NO. 
OF ANIMALS 

anesthetl~analgesic, or tranquilizhg dn~gs would 
hem adversely affected the procedures. rssults. or (Cols. C + 

D + E) lnterprstallon of the teaching, research. 
experfments, surgery, or tests. (An arplenation of 
the procedures producing pah or distress in these 
animals and the reasons such drugs wbre nd used 
musf be attached to this m o d )  

4. Dogs 

5. Cats 

7. Hamsters 
-- 

8. Rabbits 

9. Non-Human PrImates 
-- - 

10. Sheep 

-- - 

13. Other Animals 

T o t a l  
ASSURANCE STATEMEMS 

1) Pmfcusionally aaaptable standards govmlng the uvk trOatITI0nt. and ws of animals, including appmprlate use of enesthetk, analgasic. and tranquillrlng drugs prior to. during. 
and fdlowlng actual mearch. leaching. tsstlng. surgery. or awpdmentatlon wefa fdlowd by Vlls rese.rch fadllty. 

2) Each principal lnmlgator has considered alternatives to painful pnxsdures. 

3) This faclllty is adhering to the standards and regutatlons under the Ad. and 1 has required that exceptlons to the standards and regulations be speciffed and explained by the 
principal investigatoc and approved by the Instltutlonal Animal Care and Use C4mmMes (IACUC). A summary of  all the sxcapffons Is attached to thls annual report. In 
addilon to i d e n f i g  the IACUGappruved exceptlons, thh summary lndudss a br ld explanatlon of the exceptlons, as well as the speaes and number of animals affected. 

4) The attending veterinarlan for thls research fadlity has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other 
aspects of animal can, and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

- --------- ------ ----- --------- --- ------- ---- ------ ------------- --- ------------------- ----- 3) 
--------- -- --------- ----- --------- -------------------------- ------- CIAL r y p e  or Pdnt) 

------ --------- - - - - - - - - - - -  ------ 

DATE SIGNED 

-- ------ -------- --- ------------ PART 1 - HEA~QIJARTERS 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).





 IS .zport is required by law (7 USC 2143). Failure to report accordlng to the regulations can See revene side for Interagency Report Control NO 
result in an order to cease and desist and to be subject to penalties as provided for in Section 21 50. additional information. 01 80-DOA-AN 

(TYPE OR PRINT) 

FORM APPROVED 
OMB NO. 0579-0036 ' 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
US. SURGICAL 
150 GLOVER AVENUE 

1. REGISTRATION NO. CUSTOMER NO. 
16-R-0028 35 

I 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USUA, 
include ~ j p  Code) 

NORWALK, CT 06856 
(203) 866-5050 

( 3. REPORTING FACILITY (Ust aU locations where animals were housed or used in actual researcn, testing, teaching, or experimentation, or held for these purposes. Attach additional 
J sheets if necessary.) 1 

FACIUTY LOCATIONSlsites) . . 
See Attached Listing 

I 
( REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7 0 2 3 , )  1 

2) Each principal invsstlgator has considered alternatives to painful procedures. 

t 

3) This faality is adhering to the standards and regulations under the Act. and it has required that exceptions to the standards and regulations be specified and explained by the 
principal investigator and approved by the InstituUonal Anirnd Care and Use Committee (IACUC). A summary of all tho exceptlons b attached to thls annual report. In 
addition to identifymg the IACUC-approved exceptlons, thls summary Includes a brief explanation of the exceptions, as well as the Species and number of animals affeded. 

A. 

Animals Covered 
By The Animal 

Welfare Regulations 

4. ~ o g s  

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-Human Primates 

10. Sheep 

11. pigs 

12. Other Farm Animals 

13. Other Animals 

Total 
ASSURANCE STATEMENTS 

4) The attending veterinarian for this research facility has appropriate authority to ensure !he provision of adequate veterinary care and to oversee the adequacy of other 
aspects of anunal can and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I ceftify that the above is true. correct, and complete (7 U.S.C. Sectlon 2143) 

1) Pmfeuiorralty actaptable standards governing the care, tnatment. and use of animals. Including appropriate use of anathatic. analgesic. and tranquitking dmgs, prior to, during. 
and following a m 1  mearch, teaching. tsstlng. surgery, or experbnentatron were followed by this res8anfr facility. 

B. Number of 
animals belng 
bred. 
conditloned, or 
held for use In 
teaching, testing. 
experiments. 
research, or 
suqecy but not 
yet wed  for such 
purposes. 

C. Number of 
animals upon 
which teaching. 
research. 
experiments, or 
tests were 
conducted 
lmrdving no 
patn. distress, or 
use of pain- 
mllevlng drugs. 

lG/oED I ?  >' 

SIGNATURE OF C.E.O- ----- ---------------------- -------------- 

0. Number of animals upon 
which experiments, 
teaching, research. 
surgery, or tests were 
conducted invdving 
accompanying pain or 
distress to the animals 
and for which appropriate 
anesthetic. analgesic, or 
tranquilldng drugs were 
used. 

287 

127 

APHIS FORM 7023 -------- - - - - - -  ------ -------- --- ------------ PART I - HEADQUARTERS 
(AUG 91) 

--------- -- --------- ----- --------- ----- ----------------------- ------ CIAL (7ype or Print) 

------ - - - - - - - - - - - - - - - - - - - -  ------ 

E. Number of animals upon which teaching, 
experiments, research, surgery or tests were 
conduded involving accompanying pain or distress 
to the animals and for which the use of appropriate 
aneetheUc.analgesic, or tranquilizing drugs would 
have adversely affected the procedures. results, or 
interpretation of the teaching. research. 
experiments. surgery, or tests. (An explanation of 
the pmcedums pnniucfns pain or  distrass in these 
animals and the reasons such drugs went not used 
must be anached to this repart) 

' 

F. 

TOTAL NO. 
OF ANIMALS 

(Cola. C + 
0 + E) 

287 

127 

414 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



United States Surgical 
Annual Report of Research Facility 
October 1,200 1 - September 30,2002 

bacility locat ions: 

Site # 1 Surgical Facility 
150 Glover Ave 
Norwalk CT 06856 
203-845- 1603 

Site # 2 Surgical Facility 
f95 McDermott 
V0rt.h Haven CT 16473 
1263-492-72 13 



Thls ,eoort s required 9.j law (7 USC 2143) Fa~lure lo report accord~ng to the replrlal~ons See attached form for Interagency Repcrt Contrcl No.: 
can add~tional ~nformtlcn 

1 1 i 

I I 

2 
I 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE I 1. CERTIFICATE NUMBER: 16434031 

CUSTOMER NUMBER: 56 I FORM APPROVED 
OM6 NO. 0579-00 

Sea Research Foundation, Inc. 
Mystic Aquarium 
55 Coogan Boulevard 
Mystic, CT 06355 200; 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

I Telephone: (203) -572-5955 

I 
I. REPORTING FAClLrrY ( bst all locations where animals were housed or used in actual research. testing, or experimentation, or held for these purposes. Attach additional sheets if necessary ) 

FACILITY LOCATIONS ( Sites ) - See Atached Listing 

REPORT OF ANIMALS USED BY OR UNDER ONTROL OF RESEARCH FACILTPI I Attach additional sheets if necessarv or use APHIS Form 7023A 1 I 
B. Number of - 

an~rrsls being 
bred. 
conditioned. or 
held for use in 
teaching. 
testing. 
expenmen ts. 
research. or 
surgery but not ye 

C. Number of 
animals upon 
whlch teaching, 
research. 
expenments. or 
tests were 
conducted 
involving no 
pain. distress, or 
use of pain- 
relieving drugs. 

Number of animals 
upon which 
expenments. teachng. 
research, surgery, or 
tests were conducted 
involving 
accompanying pain or 
distress to the anirrals 
and for which 
appropriate anesthetic. a 

E. Number of animals upon which teaching, 
experiments, research, surgery or tests were 
conducted involwng accompanying pam or distress 

TOTAL NUMBER 
OF ANIMALS 

Animals Covered 
By The &~lmal 

Welfare Regulations 

to the animals and for which the use of appropriate 
anesthetic. analgesic. or tranquilizing drugs would 
have adversely affected the procedures. results. or 
interpretation of the teaching. research. expenments. 
surgery, or tests. ( An explanation of the procedures 
produang pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

( COLUMNS 
C + D + E )  

5. Cats 

6. Guinea Pigs I 
7. Hamsters I 
8. Rabbits I 
10. Sheep 

13. Other Animals - I 

p m u  SW'I 
ASSURANCE STATEMENTS 

1) ProfsuioMny m e  standads gowning the care, batnmt, md w of animals, induding appmpria!e use of lCIddaic, analgesic, end tranquilking drugs, prior to, during, and fo l l ow i~  
actual msoach, teaching, testing, surgery, w experimentation w m  followed by this msearch fadlity. 

2) Each principal investgator has considered alternatives to painful procsdum. 

3) Th~s facility is adhsring to the standards and regulations under the Acf and it has required that BxcBptions to the standards and regulations k speufied and explained by the principal 
investigator and approved by the Institutional Animal Cam and Use Cornmittem (IACUC). A summary of all such exceptions Is attached to this annual report. In addition to identrfying the 
IACUCjpproved exaptions. this summ8ry includes a brief explanation of the excopti-, as well as the species and number of animals Mected. 

4) The attending veterinarian for this resew& facility has appropriate authority to ensure the provision of adsquab veterinary cam and to ovenee the adequacy of other aspeclr of animal and 
L 

(AUG 91 ) 

-- 

--------- -- --------- ----- --------- ----- ----------------------- -------------- - ------- --- -nnt 

CERTlFlCATlON BY HEADQUARTERS RESEARCH FACILIlY OFFICIAL 
- -------- -------------- --------- --- ---------- ------------------ ----------------- ----------- - 

DATE SIGNED 

APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88). wtnch IS obsolete. 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



Thts report IS requtred by law (7 USC 2143) F~ l lu re  to report J C C O I ~ I ~ ~  to the regutattons can 
result in an order l o  cease and desist and lo  be sublecl l o  penallies as ptovided lor In Seclton 21 50 

Sae reverse sde lot Intefqwncy Report Con~rol No 
addtlional tnlormation, 01 8 0 - W A - A N  

UNfED STATES OEPARTMENT OF AGRICULNRE 
ANIMAL AND P U N T  HEALTH INSPECTION SERVICE 

CONTINUATION SHEET FOR ANNUAL REPORT 
OF RESEARCH FACILlTY 

( TYPE OR PRINT) I 
- .  

I 
. . 

2. HEADOUARTERS RESEARCH FACILITY (Name and Address. as regrsterw wrth 
include Zip Code) 

S u  2- Gundatrm, Zec. 
dba Hp-iic 7 u f i o m  
65 CO Jan 8 rd. 
M , p f x ,  cx owx 

1. REGISTRATION NO. 

16 -I?- 0031 

C Number o l  
antrnals upon 
whtch leachtng. 
research. 
expertments. or 
tesls were 
conducted 
tnvoivtng no 
patn, dtstress. or 
use ot patn- 
reltevtng drugs. 

FORM APPROVE0 
OMB NO. 0579-0036 

0. Number of antmals upon 
whtch expsnments. 
leachtng. research. 
suryery. or tests were 
conducted involvtng 
accompanytng pan  or 
distress to the antmats 
and lor whtch appropriate 
anestheltc. analgestc, or 
lranqutltztng drugs were 
used. 

E Number ol antmals upon which teachma. 1, 
upenments, research, surgery or testskere 
conducted involvtng accompanytng patn or drstrcss 
to the anrmals and lor whwh the use of approprcare 
anestheltc. analgestc. or tranqutlizmg drugs would 
have adversely affected the procedures. results. or 
tnlerpretatmn 01 the teachtng. research. 
expertmenls. surgery, or lasts. (An sxplanation of 
the procedures ~ roduc tng  porn or rlrstress m these 
anrmals and the reasons such drugs were not used 
must &e ansched lo  lhrs report) 

TOTAL NO. 
OF ANIMALS 

I 

EPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACfLfW (Attach adrclrtronal sheets rf necessary or use thrs form.) 

(Cols. C + 
0 + E) 

A 

Antmals Covered 
By The An~mal 

Weltare Regulattons 

------------------- 
12 &OR 13. Other 

(&st by species) 

CAUF: SEA L m  
0 ELUG,~ w HALF 

-- 

I). Pro le~mnal ly  ~ccep ta l l e  slindards governtng the cate. Ireatmenl. and use of anrtnah. ~octudtng approctate use of ar~eschelbc. analgestc. anti t r o~ tqu~ l r~my  drtrgs. prror to, Jur1tV. 
a d  tollowtny ~ c t u r l  rc re~rch.  ta~chtng. testing, surgery, or anyartmenlattott ware IoJlowcnf by thcs research factlily 

2). Each prlcictpal lnvesttgalor has constdered alternaltves l o  patntul procedures 

ASSURANCE STATEMENTS 

a Number o l  
antmals batng 
bred, 
cond~ttoned. or 
held lo r  use ~n 
leachtng. testtng. 
axpertmcnts. 
research, or 
surqerybut Ilot 
yet used for such 
purposes. 

3). Thrs Iactlity IS aQhering l o  the slar~dards and regulJttons under lhe Acl. a d  11 has requtred lhal excecltons l o  Iha sl~ndards and regulations be spcctltrd 2nd explaned by tbe 
prtnctpal tnvesttgator and approved by the I~~sltlultutral .\nttnaI Care arid Use Cornmtllee (IACUC). A summary o i  all such exceptions i s  a l tschcd l o  thts annual report  I r i  

jddttton to tdentttymg rhe IACUC-approved excepltons, l h 6  sunimary lnctudrs J brlel e rpbna l~on 31 the excepttons. as well as Ihe spectes and riunrber nl .mtrnals ~ t t ec l ed  

I 

4). fhe attending vcletinartan lor lhrs research f~c ib fy  has approprlatr authorlly 10 ar8Sure I h r  prOvtSlOlr 01 adequate velerttwy care and l o  oversee Ihe adequacy 14 alher aspects of 
an t rn~ l  care and use. 

CERTIFICATION BY ifE~1I)QUAHTES RESEARCH FACILITY OFFIClAL 
(Chief Execut ive  Officer or Legally Responsible 1nstitution;ll Official) 

I certtly lhdt the above IS true. correct. md complele (7 U.S C k c l t o n  2143) 
3 

--------- -- - - - - - - - ----- -------- ----- ---------------------- -------------- -------- --- -------  DATE SIGNED 

B d d - 0 1  

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



ANNUAL REPORT OF RESEARCH FACILITY 
( N P E  OR PRINT ) 

1. CERTIFICATE NUMBER: 16-R-0039 

CUSTOMER NUMBER: 6 1 I FORM APPROVED 
ChfB NO. 0573-0036 

C T Agriculture Experiment Station, The 
123 Huntington Street 
Box 11 06 
New Haven, CT 06504 

7-1s  reccn IS ?eau~red by law ( 7  USC 2142)  Fa~lure to recon accsrcmq lo me recutaricns 
3 n 

Telephone: (203) -974-8485 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

1 REPORT OF ANIMALS USED BY OR UNOER CONTROL OF RESEARCH FACILITY I Attach addit ional  sheets if necessarv o r  use APHIS Fo rm  7023A \ 1 

Animals Covered 
By The Animal 

WaHan R.gulatlons 

3. REPORTING FACILITY ( Llst all locations where an~nrals were housed or used In actual researcn. tesung. or expenmentatron. or held !or these purposes. Attach addruonal sneeu 11 necessary ) I 

T~ 

6. Numberof - 
animals bemg 
bred. 
condrlroned. or 
held for use a 
teactrng. 
testmg. 
expenments. 
researcn. or 

1 surgery but not ye 

1 

C. Number of 
ancmals upon 
wncch teachmg. 
research. 
expenments. or 
tests were 
conducted 
lnvolwng no 
pan. drstress. or 
use of palm 
reltewng drugs. 

D. Number of animals 
upon WhlCtl 
expenments. teaching, 
research, surgery. or 
tesu were conducted 
~nvolwng 
accompanyng parn or 
distress la the animals 
and for whtch 
apprapnate anesthet~c. a 

E. Number of anlmls upon Wlch teachrng. 
expenmen& ruearch. surgery or tests were 
conduCed lnvolwng accompanyng paln or $stress 
to the anlmls and for whch the use of aporopnate 
anesthelrc analgcuc, or vanqultang drugs wwld 
have abrcncly affected the procedures. results. or 
mterpretatlon of the teachng, researcn, expenmen&. 
surgery. w tests. ( An exglanalron of the procedures 
producing parn or distress In these anlmls and me 
raasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

4. Dogs I I I 

10. Sheep I I I 

5. Cats I 

8. Rabbits I 2 
9. Non-human Primate 

3 6. Guinea Pigs 

7. Hamsten 

2 

1 3. Other Animals 

6 

11. Pigs 

12. Other Fann Animals 

1 ASSURANCE STATEMENTS I 

I 

134 
1 

I I 

2) Each pnmipol investigator h u  considered dtemrtim to p a W  plocsdwes. 

3 
140 

3) Th~s taality is adhenng to the standards and rsgulatms under the A9 and ~t has  required that exceptions to um standards and regulabons be sp.cmed and oxplalnsd by the pnnaprl 
1nvostcg8tw and approved by the In~tuUonal Anunal Cam nd Use Commtttw (IACUC). A summary of all such exceptloru Is attached to thls annu l  repoh In addlhon to ~domtytng the 
IACUCjpproved exmtlons. thts summsry tcludes a bnef explmabon of the exwuons. as WII as the spaaes and number of anlrnals afroued. 

4) The attending vetennanm for thrs reseueh faalrty has appmpnatr aulhonty to enrwa tha pmvtuon of adequate v.tmn;ily m uld lo oversea the adequacy of other aspects of ~ l m d  cam and 
> 

CERTIFICATION BY HWQUARTERS RESEARCH FAClLIlY OFFICIAL 
( Chief Executive OIAcer or Legally Responsible Institutional Official ) 

J 
--------- -- --------- ----- --------- ----- ----------------------- -------------- - Type or Pmt 

------ --- ------------- - - - - - - - - - -  

OATE SIGNED 

APH--- ---------- ------- -------------- ---- --------- -------- -------- ------ --------- --- ------------ 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



Thls report IS required by law (7 ~ ~ ~ ' 2 1 4 3 ) .  Fa~lure lo report according to the rquiat~ons 
- ' 1 2 2 0 0 2 S e e  attached form for 

can addltlonal lnformatlon 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Interagency Repc ?j  Control NO.: 

Northwestern C T Community College 
Park Place East 
Winsted, CT 06098 

I Telephone: (860) -738-6483 

3. REPORTING FACILITY ( Llst all locations where animals were housed or used in actual n?SeafCh, testing. or expenmentation, or hdd for these purposes. Attach additional sheets if necessary ) 1 

- -  - 

1 REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILTfY I Attach additional sheets if necessarv or use APHIS Form 7023A \ I 

Animals Covered 
By The Animal 

Welfare Regulations 

8. Number of 
animals berng 
bred. 
conditioned. or 
held for use in 
teaching. 
testing. 
expenrnents. 
research. or 
surgery but not ye 

4. Dogs 

5. Cats 

6. Guinea Pigs 
-. 

7. Hamsten 

8. Rabbits 

9. Non-human Primate 

1 2. Other Fann Animals m 

- 
- 
- 
- 
- 
- 

10. Sheep 

13. Other Animals s 
- 

c. Number of 
animals upon 
which teaching. 
research. 
experiments. or 
tests were 
conducted 
involving no 
pain, distress. or 
use of parn- 
reliewng drugs. 

I 

Number of animals 
upon whrch 
expenments. teaching. 
research, surgery, or 
tests were conducted 
involving 
accompanying pain or 
distress to the anrmals 
and for whlch 
appropnate anesthetic, a 

E. Number of animals upon which teaching. 
experiments, research. surgery or tests were 
conducted involving accompanyrig pain or distress 
to the animals and for which the use of appropnate 
anesthetic, analgesic. or tranquilizing drugs would 
have advenely affected the procedures. results. or 
interpretation of the teaching, research, expenments. 
surgery. or tests. ( An explanation of the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

I 

ASSURANCE STATEMENTS 
I 

1) Professionally m l e  standards governing the cam, treatment and use of animals, ~nduding appropriate use of anostetit, analgesic, and tanquiling W s ,  prior to, during, and follmng 
rcbd mearch, teaching, testing, surgery, or egerimentation wen, followed by this research facility. 

2) Each pr indpl  investigator has considered alternatives to painful procedures. 

3) This facility is adhering to the standards and regulations under the Ad. and it has qu i r sd  that exceptions to the standards and regulations be spaafied and explained by the principal 
investigator md approved by the InstiMional Animal Cam and Use Committee (IACUC). A summary of all such exceptlonr Is attached to thls annual repoh In addition to idsnMying the 
IACUC-appmved exceptions, this summary includes a bnd explanation of the excsptionr, as well a8 the species and number of animals affected. 

4) The attending veterinarian for this research facility has appropriate authority to enrum VIe provision of adequate veterinary care and to oversee the adequacy of other aspeds of animal care and 

CERTIFICATION BY HEADQUARTERS RESEARCH FACllrrY OFFlClAL I 
( Chief Executive Ofricer or Legally Responsible Institutional Omdal ) I 

--------- -- --------- ----- - - - - - - - - ----- ----------------------- -------------- - ------- --- ------- 

h 

APHI~FORM 7023 (Replaces VS FORM 18-23 (OCT 38). whlch 1s obsolete. 

(AUG 91 ) 

DATE SIGNED 

11 125 0.2 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



Telephone: (860) -674-63 1 8 

I 
------ -- --- - - - - -  ------ ------- ---- - - - - - - - - - - - - - - - - - - - - - - - - - ---------- - - - - - - - - -  ----- 1% I + !?k->!FD 

-------------- ---- ------- - - - - - -  
--- 

----- --- -------- ----- -- 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



~ h i s  report IS  requirea by taw (7 usc 2143). Fa~lure to report accordmg to the regulat~ons SE P 2 6 2002 see attached form for 
can addit~onal cnformat~an 

lnlerasoncy Report Control N . w" 
UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE I 1. CERTIFICATE NUMBER: 16-R-0042 

CUSTOMER NUMBER: 15694 I FORM APPROVED 
OM8 NO. 0579-0036 

- I 
ANNUAL REPORT OF RESEARCH FACILITY 

( TYPE OR PRINT ) 

American Integrated Biologics Inc 
P 0 Box 252 
East Woodstock, CT 06244 

I Telephone: (860) -963-261 2 

I I 
3. REPORTING FACILITY ( Lst all locabons where anlmls were housed or used in actual research. testing. or experimentation, or held for these purposes. Attach additional sheets if necessary ) 

FACILm LOCATlONS ( Sites ) - See Atached Listing 

5. Cats 

I REPORT QF ANIMALS USED BY DP. 'JPIOEF! Ct 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-human Primate 

10. Sheep 

11. Pigs 

I A. 

Animals Covered 
By The Anhrul 

Welfare Reguhtlons 

12. Other Farm Animals I 

B. Number of - 
an~mals betng 
bred. 
condiboned. or 
held for use in 
teaching. 
testmg. 
expenments. 
research. or 
surgery but not ye 

!F!T!?@L OF RESEWCH FAC!LITY ! At?sch add!t!ona! sheets if zecossart ar 23e APWS Form 7023A \ ! 
C. Number of 

animals upon 
which teaching. 
research, 
expenments, or 
tests were 
conducted 
involving no 
pain. distress. or. 
use of pam- 
relievmg drugs. 

D. ~ u ~ e r  of animals 
upon which 
experiments. teachlng. 
research, surgery, or 
tests were conducted 
involving 
accompanying pain or 
distress to the animals 
and for which 
appmpnate anesthet~c. a 

E. Number of animals upon which teaching. I Fa 
experiments, research. surgery or tests were 
conducted cnvolving accompanymg pain or distress 
to the an~mals and for which the use of appropnale 
anesthetic. analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results. or 
interpretation of the teachng, research. expenments. 
surgery, or tests. ( An explanabon of the procedures 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

produung pain or distress in VIese animals and the 
reasons such drugs were not used must be attached to 

ASSURANCE STATEMENTS I 
1) Plofaaskdly -able rtMdotdr gowning ths G%U, bsobnwt, md use cd mimrfs, induding appropriate use of nesteti1ic, erulgesic, and tranquilizing drugs, prior to, during, and follom'ng 

actual raw-, teaching, testing. surgery, or axparirnentath were followed by this reseadl facility. 

I 2) Each principal investigator has considered alternatives to painful procedures. 

3) This facility is adhering to the standards and regulations under the Act and it has required that exceptions to the standards and regulations be speded and explained by the principal 
investigator and approved by the Institutional Animal Care and Use Committee ((ACUC). A summary of all such exceptions Is attached to thls annual report. In addition to identrfytna the 
IACUC-epproved sxceptrons, this summary indudes a bnd explanation of the exceptions, as well as the species and number of animals affedd. 

4) The attending vetennanan for th~s rose& feulity has appropriate authority to emure the pmv~slon of adequate vetennary cars and to oversea me adequacy of other =POC!S of ~ l m a l  cam and 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILTTY OFFiCtAL 
( Chief Executive Omcer or Legally Responsible Institutional Oftidal ) 

------------------ ----- --------- ----- ---------------------- -------------- -- 
APHIS FORM 7023 

- 
(Replaces VS FORM 18-23 (OCT 88). when IS Obsolete. 

--------- -- --------- ----- --------- ----- ----------------------- -------------- - ------- --- ------- I DAE- SIGNED 

( AUG 91 ) 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).




